SEEC FORM 20 Page 1of 17
Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION | MO
Revised January 2015 L {_'j_i i;'.E D
7L 0CT 12 PHIZ: LD
Do Not Matkahla Spm For Offipial Uge Qaly .. .., ,
T SO CTT fE ey
COVER PAGE BRISTOL. C1
1. NAME OF COMMITTEE
| gfé%?’f AL /&wm ro. /fafc: }?ﬁ:s 7 JZ.
2. TREASURER NAME g
t M Suffix
[Apeenin //:'/’A»wa
3. TREASURER ADDRESS S L L
Street Address City State Zip Code
2/‘/ Co&:.uﬂ@‘ﬂ CU /)722'1577}'( (7 gso/o
4. ELECTIONIREFERENDUM DATE 5 OFFICE SOUGHT (Camplem onty if Cﬂndidnte Cammxrtee) -] 6 DISTRICT NUMBER
(mm/dd/yyyy) (if applicable)
/2”2/2&2.! -y '7“}’ Cac.wglf_ ds7 PDisrricT
7 CANDIDATE NAME (Campkte only if Cand’idm‘e or Explamtary Committee) = ’ RS ’ )
First ™I Last Suffix
6 ERA<TI AL /K / Avro7o
8. TYPE OF REPORT (Check One Box) ' s
[J January 10 filing O 7th day preceding primary O 7th day preceding referendum. O Initial Contribution or Disbursement
(PACs ONLY)
O April 10 filing ’ O30 days fo]lomng.pnmary O 45 days following referendum 0O Amendment fo
O July 10 filing O 7th day preceding election O Deficit Type of Report:
mtober 10 filing O 12th day preceding election O Termination
(State Central Committees Only)
O 24 Hour Independent Expenditure 1 . .
. . 45 days following election
O Primary O Election not held in November
9. PERIOD COVERED -
Beginning Date Ending Date

'7/2g/2_az,1

thru

< /35/2/)’2,{

10, CERTIFICATION

ﬁ!a noing. Famolo

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Ttemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

LeRoumwe 2@NIgT0

011, /202,

TREASURER OR DEPUTY TREASURER (SIGNATURE}

PRINT NAME OF SIGNER

DATE (mmy/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE, {Provide 'Cogfg. fete Name ds Rggigtered with Fxlmg Repository) .

TYPE OF REPORT

S ERA<TIAN Phiate Kol BAISTOL

NIy 2T I »)) C,L%Méé |

COLUMN A

COLUMN B
Aggrepate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

This Period

12. Balance on hand at the beginning of Reporting Period

_0:00

13. Contributions Received from Individuals (Sections A and B)

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Sections D through X)

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

16¢c. Total Purchases of Advertising—Program Book or 8ign (Section L3)

0.00

17. Total Monetary Receipts (add totals for Lines 13 through 16c) Z 2 7 O 0 O ZZ ,—7 o ﬁ 0
18. Subtotals (add totals in Line 12 + 17 in Colummn A; and in Line 11 + 17 in Column B) 2170 D
19. Expenses Paid by Committee (Section P} Z (} ;;; / ‘ g r7

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

25233

23833

21, -Kind Donations not Considered Contributions Received (Section L4)

O. oo

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

0.00

23. In-Kind Contributions Received (Section M)

o0 0

24, Refundable Deposit to Telephone Company (Section N)

N
N
O

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section §)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

A C[QIo| Of 9|y
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Reviaed Jarvary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Comiplete Name as Registered with Filing Repository)

TYPE OF REPORT

SEAAsTION Phurers Fort Beistol

FiNANCIRL D)Se

LOSUILAL

.- A. Total Contributions from Small Contrlbutors-Recelved this Period ONLY
: (See :mtmcﬁons for deﬁmhan of &mzll Contnbutar) .

SUBTOTAL SECTION A

$

- B. Itemized Contrlbutions from: Indwlduals

Last Name

7 EAc HEL

First M
LanioTe Kﬁfiﬁéiﬁ)ﬁ
Residential Street Address City State Zip Code
C /Y counvtrY (A BrisSTol lev | eeoro
Principal Qeeupation Name of Employer

THE foris)t SCHeae OF /Mfw L THID

Is contributor a lobbyist, spouse, [I Yes | If contribution is in excess of $400 te a candidate for a chief executive officer of 2 municipality, | Ameunt of Contribution
or dependent child of a lobbyist? - does contributor or business he/she is associated with have a contragt with said municipality
valued at more than $5,0007 O Yes [{]
Is this contribution associated with an [0 Yes }Is contributor a principal of a state contractor or prospective state contractor? 0O ves
event reported in Section L1? [ If yes, indicate which branch or branches Mc / 0 o
If yes, list Event # of government the contract is with: OExccutive T Legislative (9 O
Method of Contribution: Date Received Aggregate Contributions
G3Cash I Personal Check [ Credit/Debit Card []Payrol! Deduction [IMoney Order Q"_]_ /,2_‘ g /Q,ag, W /oo.c0
Last Natme First MI
P, o5 Fhup .
Residential Street Address City State Zip Code
X/ MHaYES o, Locky Hiee CT | 86065
Principal Occupation Naine of Employer
Arrinto ZErireD
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coniribution
or dependent child of a lobbyist? Cl.%o | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? O Yes o
Is this contribution associated with an O Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? o Ifyes, indicate which branch or branches CNe / 32 20
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received | Aggregate Contributions
ash [ Personal Check DCrcdit/Dc‘pit Card [Payroli Deduction [1Money Order N f2q /zgz ] [0 2&
Last Name First Mi
Phmere FEANCESE D
Residential Street Address City State Zip Code
& [ HRYES rp. Locky ihec CT | ososa
Principal Occupation Name of Employer
S ETIAED EF 1260 _
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Ameunt of Contribution
ar dependent child of a lobbyist? Gl | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 5 Yes No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? Ll-No Ifyes, indicate which branch or branches o 25002
If yes, list Event # of government the contract is with: [0 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash E]érsonal Check OCredit/Debit Card [ Payroll Deduction EIMoney Order | §S / o y /2\,—.}2; -2,% D. 00
2F -~ .
SUBTOTAL Sectmn B— Thls Page U5, 002
, o TOTAL of addltmnal Sectlon B Pages / g 20.08
TOTAL OF ALL CONTRIBUTIONS FROM [NDIVIDUALS (Sectmns A+B)
o (Enter total on Line 13, Column Adf. Summmy PageTotals) | 2T "7 .o
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Secuoi{B ADDITIONAL PAGE |

of _LL

NAME - OF COMMITTEE ﬂ’rowde Campie.re Name as Registered with Filing Repository) e

| TYPE QF REPORT " -

SERASTIAN PAVIdT

Foe. Rpasyoc

FINANCIAL P) Sl s«

A Total Contnbutmns from Small Contributors-Received this Period ONLY - g
(See mstmctmns for dqﬁmtxon of Small Contributor)

‘ SUBTOTAL SECTIONA ‘

. B. Itemized Contributions from Individuals -

Last Name First M]
OL SEN TACRUELI NE A
Residential Street Address City State Zip Code
——
RO el S ST BESTOC CT | egoso
Principal Occupation Nante of Employer
/L ESTRED JETIRED
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a nmunicipality, | Ameouni of Contribution
or dependent child of a lobbyist? E’ﬁz does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves Mo
Is this contribution associated with an O Yes |Is contributor 2 principal of a state contractor or prospective state contractor? B}cs
event reported in Section L1? o | . Ifyes, indicate which branch or branches No 5 .00
Ifyes, listEvent # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash ersonal Check [JCredit/Debit Card [ Payrolt Deduction []Money Order of Aj of /20»?— { Ko .0 _
Last Name First MI
CAEEIANG 3 EFEREY
Residential Street Address City State Zip Code
2 F L ET MLl 2D [BHISTOL C7 | ocore
Principal Occupation Name of Employer
SACESL A0RPTIVE  Bro 7€ PNoeo E1ES
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to 2 candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Gl-No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes * GL-No
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state coniractor or prospective state contractor? O Yes
event reported in Section L1? f1-No If yes, indicate which branch or branches @-No S 3.2
Ifyes, list Event # of government the contract is with: O Executive [] Legisiative
Method of Contribution: Date Reccived Aggregate Contributions
OCash [OPersonal Check [lefedit/Debit Card [ Payroll Deduction [JMoney Order a¢ // g K? ot | =)
Lagt Name First ML
T ERpEST
Residential Street Address City State Zip Code
S pPAMort V. BRISTOC €T | eeoie
Pringipal Oceupation .| Name of Employer
Is contributor a lobbyist, spouse, 0 Yes | Ifconiribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? [J¥o | does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes E-No
Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor? Ove,
event reported in Section L1? f1-No Ifyes, indicate which branch or branches D—N{ / OO o
Ifyes, list Event # of government the contract is with; O Executive [J Legislative
Method of Contribution: Date Re7 Aggrepate Contributions
[ICash [ Personal Check [lefadit/Debit Card [ Payroll Deduction EIMoney Order /7 /;n 2 ’ / g
SUBTOTAL Section B Tlus Page 200 202
TOTAL of addxtmnal Sectmn BPages |2 oV o.202

. TOTAL OF ALL CONTRIBUTIONS FROM ]NDIVIDUALS (Sectinns A+ B)
(Emer total on Line 1 3 Column A af Summary Page Totals)

TTT7e.O0




SEEC FORM 20 . - HE
R Section B ADDITIONALPAGE 2. of -]
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) S = TYPE QF REPOR T= =i i e
SERASTIAN PANIeTo Kok BriSyor EINANC) AL OIS L oS
~A. Total Contributions from Small Contrlbutors-Recelved this-Period ONLY - $
(See instructions for definition of Small Conmbutar) : . SUBTOTAL SECTION A
o o ~ B. Itemized Contributions from Individuals = | |
Last Name First ™I
OKzol Y eMunt
Residential Street Address City State Zip Code
———
Y5 LULRITT ST - NMEW BEITA CT |o60os3
Pringipal Occupation Name of Employer
[THUTER BUDNEY oVELHAUL AND REPAIR
Is contributor a lobbyist, spouse, O Yes | K contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? [No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Oves L[N0
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O vYes
event reported in Section L1? O3-No Ifyes, indicate which branch or branches [H-Ko / 300 g
If yes, list Event # of government the contract is with: O Executive 0 Legislative
Method of Contribution: Date Received Aggregate Coniributions
Cash [0 Personal Check [Credit/Debit Card [ Payroll Deduction [1Maney Order a¢ / 1. /202-'{ /o
Last Name First MI
JEArZ D) 1 Cop Vv |
Residential Street Address City State Zip Code
G & sunsod AVE. Brisrol o | o6eto
Principal Occupation Name of Employer
SRl M EIEER Vil 2V
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [FNo | does contributor or business he/she is associated with have a contract with said municipality ' ‘
valued at more than $5,0007 O vYes [GXo
Is this contribution associated with an D Yes |Isconttibutor a principal of a state contracter or prospective state contractor? O Yes
event reported in Section L1? Cl-No If'yes, indicate which branch or branches 1Ko / @ @ > @ 0
Ifyes, list Event # of government the contract is with: O Executive [0 Legislative
Method of Contribution: : Date Received Aggregate Contributions
OCash [ Personal Check [d€fedit/Debit Card [J Payroll Deduction [IMoney Order - og / 74 /9 ez | fOO
Last Name First MI
[Pl eT1ER TALELLE
Residential Street Address City State Zip Code
/2¢ cHECRY HILC D2 | BRtsTOL C7 | casro
Principal Occupation Neme of Employer .
Is contributor a lobbyist, spouse, {0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? [] No does contributer or busingss hefshe is associated with have a con with said municipality
valued at more than 35,0007 [ Yes No
Is this contribution associated with an E/ﬁs Is contributor a principal of a state contractor or progpective state contractor? OYe
event reported in Section L1? O No | Ifyes, indicate which branch or branches e | S o o0
Ifyes, list Event # / of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggrepate Contributions
O Cosh [lPefsonal Check []Credit/Debit Card [ Payroll Deduction EIMuneyOrder Cfg / / y /2(22, I < f)
SUBTOTAL Sectmn B— Thls Page- 250, 00
, TOTAL of addltmnal Sectlon B Pages 2o 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIV]DUALS (Sections A + B)
o (Enter tntal on Line 13, Column A of Summary Page Totals) 227T0. 00




SREEC FORM 20 |
R sy 01 Section B ADDITIONAL PAGE _.'D of /
NAME OF COMMITTEE (Prawde Complete Name as Registered with Filing Repas:rary) TYPE OF REPORT
SERASTIAN PhMNiers For BriSrze FInAne) Ac PlSc.cosyit K
' A Total Contnbutlons from Small Contnbutors-Recelved this Period ONLY - g
(See mstmcuons Sfor dgﬁnmon of Small Conmbutor) SUBTOTAL SECTION A ‘
, B. Itemized Contributions from Individuals :
Last Name First MI
LYmapn Aoz En
Residential Street Address City State Zip Cade
.
[ E2 ZED Syovrs piil PLALWILLE CT | oCos 2
Principal Occupation Name of Employer
SEMorR STupte o PELATOR E<Srp)
Is contributor a lobbyist, spouse, O Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or busincss he/she is associated with have a conl with said municipality i
valued at more than $5,000? O3 ¥es o '
Is this contribution associated with an [E~Yes | Is contributor a principal of a state contractor or prospective state contractor? Oy N
event reported in Section L1? O No If yes, indicate which branch or branches E’do / () 2. o 0
Ifyes, list Event # ) of government the contract is with: [ClExecutive [T Legislative
Method of Contribution: Date Received Aggregate Contributions
[JCash [Bersonal Check  CCredit/Debit Card O Payroll Deduction [1Money Order OF / 7 /2‘,72_ ) / O 0
Last Name First Ml
CArLE S TAMES ~
Residential Street Address City State Zip Code
[T RELRIDEE D, RlISTZL C7 | oo
Principal Oceupation Name of Employer
PE-ESIDENT Brrsrol WSTRuMENT GEARs i -
Is contributor a lobbyist, spouse, 3 Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [d-No | does contributor or business he/she is associated with have a I%J:?ct with said municipality
: valued at more than $5,0007 [ Yes o
Is this contribution associated with an [J-Yes |[Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O Ne Ifyes, indicate which branch or branches GLMG 20.00
Ifyes, list Event # of government the contract is with: [0 Executive 1 Legislative
;ey of Contribution: Date Received Aggregate Contributions
Cash [JPersonal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order ag / /4 /202 ! 20
Last Name First MI
ST CEON TonbhD
Residential Street Address City State Zip Code
249 CoNCETTHA (A Brisype CT | o65/0
Principal Occupation Name of Employer ) )
SECur 7Y MAVAEER ALLNED UNYERSATL SELuiE 1§
Is contributor a lobbyist, spouse, ] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [QL»8 | does contributor or business he/she is assaciated with have a contract with said municipality
valued at more than $5,0007? O Yes o
Is this contribution associated with an [4~Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No If yes, indicate which branch or branches o Q@ e, 0
If yes, list Event # of government the contract is with: O Executive [ Legislative
Methed of Contribution: Date Received Agpregate Contributions
Cash [ Personal Check [ICredit/Debit Card [ Payroll Deduction EJMoney Order @g / / ?L /)@;p 2

SUBTOTAL Sectlon B Tlns Page

/Y. 20

_ TOTAL of addltlonal Sectlon B Pages 2132 .68
TOTAL OF ALL CONTR]BUTION S FROM ]NDIV]DUALS (Sections A+ B)
(Eniter total on Lirie 13, Column A of Summary Page Totals)

2Te .08















































































